MISSOURI STATE BOARD OF HEALTH
) os GES’Q] JU L 2 4: ]m BUREAU OF VITAL STATISTICS Ay -
ga e - CERTIFICATE OF DEATH 22550
o & 1. PLACE OF DEAT v 3/ Do not ose this space,
-g g Registration Distriet No. 6‘ E o
£ /é -~ é — f
;; Ej Primary Registratlon Distriet No..... J ............. ?’f J Registered No........7 ...
g ; Street Now......ooo o OOV UO)SUROTTURUUORY | 1
[a] p) (If death occurred in Hospltal or Institution, write its name instead of street and number)
g (.'_-! g (e) Lﬂ&of residgnce in city or lown where death occurred ¥Ts. mod. ds. {f) HowlongIn U. S.,1f of forelgn birth? yro. mos. ds.
Q w} — b \ % -
u =13 2. PRINT FULL NAME /. g2 st 02l R ...... Lo arx,......
[ p: g (a) Residence,No........ .f.. 3 wrremeemnilte | | i s
z s 8 (Usual place of abode, if no street address, write county or eity) (II nonresident, give ¢ity or,town and State)
Ll =
E 88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE}IF DEATH * Q;:
s Ne 3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
rn: =8 DIVORCED (torite the word)
w = E . .
a &2 -
< a5y A. IF MARRIED, WIDOWED, OR DIVORCED !
ol (OR) WIFE oF y /" /
0 g § - ast saw hilr . alive on, W Tafon il /‘W ,10.%.
»n I §. DATE OF BIRTH (MONTH, DAY, AND ""“? to have occurred on the g Cm
E 2 o 7. AGE YEARS MONTHS , :]f LESS than | || The principal couse of death and related causes of importance were as follows:
“ 'Y R hrs. —_—
‘? g g 7 3 // ¥ - . Date of caset
< 28 Z [ 8. Trade, profession.or partieatmr imd ot 4 |-ttt MOS0ty O AL A
z .G Q0 work done, nsgawyer, bookkeeper,ete......... - I
- 'g B 1; 9, Industry or business in which work N h
g =S8 o was dene, as saw mill, bank, etc. /.78 . e
zZ o 3 | 16. Date decensed last worked at 11, Total time (yehira) ! YA R
5 2 -3 Q this oceupation (month and spentin this
q be 0 yenr). ..o, pation
n A
zZ o 12. BIRTHPLACE (CITY OR TOWN)..... L@l r g g g s oo g
= g a {STATE OR COUNTRY) ¢ O ‘ ]
T =
= A% o B} namE /7
3 3; | T Y T A7 e J e
e 14. BIRTHPLACE (CITY OR TOWN)...... ) Coa ' ’ -
>: .g e E { STATEOR COI(.INTRY) ) ) m Name of operation..... e % A p) Data of Ay
' : E b LTI ; . o W What test confirmed diagnosia?.......c...ceoeeceeecrerrome. Was there an autopsyl /2
Z 9 & '
T B W | 15, MAIDEN NAME L 28, If death was due to external causes (violenec), fill in also the {ollowing:
E Eg E | 16. BIRTHPLACE ccrry or own) Accident, suicide, of homicide......vveverrremressirs Date of I8JArY.....ovvreereerns 2 19,
26 2| (sTATEORcOUNTRY) - "l Where did injury occur?
Ll '§ 4 (Specify city or town, county, and State)
E “ E 17 INFORMANT Specify whether injury occurred in Industry, in home, or in public place.
2z E.g { ADDRESS) , A e
- i, P 1] M. I TR e ir s s e r e s bs s an s ot AR SRR T e T RO RRS
= 18, BURIAL, ATION. OR REMOY. suner of infury
DQ . . Nature of injury. pamgerrasases
3 gk s, PLACE.. ~
Po . o, i " -
8 om - 24, Was diseass or [njury in any way r
X |2 19. FUNERAL DIRECTOR a.\ Af v If 5o, =pecify....7
=) { ADDRESS) . .
2 < A (s Y.
@ © 20. FILED . 6; g (Address
= {Licensed er's Statement on Beverse Side)




RECEIVED - |
Dtstnct Health Offzcer No 10 -~

Y

L.E

L] [
Y ] .
s N - “\.%

Llcensed Embalmer No

-

276e

or by.

No ereerianendt

working under my personal supervision.

N "

, Registered Ap'préntice No

Signed.:;_.:@'. AT TN A8

Llcensed Embalmer No

—?.746/

Note: The above MUST BE SlGNED BY THE LICENSED EMBALM]:.R i.n ‘his OWN HANDWRITING. (Failure to comply with

the above constitiites grounds for revocauon of license.)

-
N

q._--w

il




